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ARIZONA STATE HOSPITAL ADVISORY BOARD 


May 10, 1995 


The Honorable Fife Symington 
Governor of the State of Arizona 
1700 West Washington Street 
Phoenix, Arizona 85007 

Dear Governor Symington: 

As Chairman of the Arizona State Hospital Advisory Board, I am 
pleased to present the Arizona State Hospital Advisory Board Annual 
Report for Calendar Year 1994. This report has been prepared in 
accordance with Arizona Revised Statute §36-217. 

Calendar Year 1994 has been one of continued efforts by the Board 
to provide oversight for the Arizona State Hospital and to assist 
hospital administrative personnel in achieving those goals to which 
they are dedicated. Although the state-wide delivery of service 
system for the mentally ill citizens has continued to mature 
through the identification of needed services and the development 
of programs to meet those needs, the plight of these mentally ill 
citizens continues to necessitate continued efforts from those 
responsible for the development of a comprehensive delivery of care 
system. Through legislative commitment and financial support, 
further development of comprehensive, therapeutic treatment 
services will continue to improve, resulting in a responsive mental 
health service system. 

On behalf of the Arizona State Hospital Advisory Board, I take this 
opportunity to express our sincere appreciation of your continued 
support of the Arizona State Hospital, Behavioral Health Services, 
and the Arizona Department of Health Services. The Board is 
confident continued energies and resources will be expended to 
achieve an improved delivery system for mental health services. 

The membership of the Arizona State Hospital Advisory Board will 
continue to serve as your appointed advocacy group to ensure 
quality care and treatment for those special mentally ill 
individuals at the hospital. 
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MESSAGE FROM THE CHAIRMAN 


The Arizona State Hospital Advisory Board has continued to provide 
oversight, leadership consultation, and special advocacy for the 
hospital and the patients served. As Chairman of the Advisory 
Board, it is my privilege to thank all of the individuals who 
participated in services and projects to improve the patients' 
standards of care, treatment and living environments. 

Throughout the year, hospital personnel have continued to provide 
the needed services for the patients and have endeavored to develop 
innovative programs and methods to improve conditions for the 
patients despite physical plant renovations and the financial 
restrictions imposed on all state services. 


The Advisory Board and hospital personnel have continued to strive 
to improve the quality of life for those individuals requiring 
specialized mental health services and have continued to support 
the special legislative interest in the condition of the hospital's 
physical environment. With continued interest and support, each 
year will result in significant changes and improvements in the 
hospital and the health care systems serving the mentally ill 
throughout the state. 


The Advisory Board members look forward to another challenging but 
rewarding year for the Arizona State Hospital and we will continue 
to provide advocacy for the mentally ill individuals who so 
desperately need our support. 


Sincerely 



A. Paul Blunt, Chairman 
Arizona State Hospital 
Advisory Board 1994 
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FORWARD 


Continued efforts have been put forth this calendar year in 
determining and planning the future role of the Arizona State 
Hospital within the state-wide mental health system. This role, 
much of which is dictated by the implementation of the "Blueprint, " 
will be to provide specialized services for the seriously mentally 
ill individuals and "right-sizing" the patient census of the 
hospital. During Calendar Year 1994 Behavioral Health Services and 
hospital management determined the hospital patient census should 
be reduced to a maximum of 450 patients requiring specialized 
general adult services, specialized forensic/behavior management 
services, and specialized adolescent services. The eventual goal 
is to reduce the hospital patient census to a maximum of 33 0 
patients which would include: (1) a specialized Forensic/Behavior 
Management Program for approximately 150 patients; (2) a 
specialized General Adult Program for approximately 150 patients; 
and (3) a specialized Youth Services Program for approximately 30 
adolescent patients. 

Through reducing the hospital patient census, the state 
appropriations used to operate the hospital would be reduced and 
the savings reverted to Behavioral Health Services, ADHS, for 
utilization in needed community-based services. 

Through the extensive efforts of hospital administration, the 
Medical Staff, clinical personnel, support personnel, and a 
hospital-wide commitment to the concept of total quality 
management, significant progress in the care and treatment of 
patients continued. The hospital implemented a psychiatric 
rehabilitation model in each of the patient treatment units. The 
psychiatric rehabilitation model offers patients the opportunity to 
increase active participation in their own treatment. Treatment 
consists of a combination of pharmacotherapy, psychoeducation, and 
social support designed to maximize an individual 1 s restoration to 
functioning in a manner affording an improved quality of life. 
Skills training, involving a structured, behavioral based approach 
to teaching social skills and coping techniques, reduce the 
intrusion of psychiatric symptoms into everyday life. 
Additionally, the hospital continued to meet the increasingly more 
difficult quality standards established by surveying agencies. 

This report is dedicated to the personnel of the hospital. 
Behavioral Health Services, and the Arizona Department of Health 
Services who serve the mentally ill and to the hospital volunteers 
and concerned Arizona citizens who have given their time and 
talents to improve the quality of life for patients at the Arizona 
State Hospital. 
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I. THE ARIZONA STATE HOSPITAL ADVISORY BOARD 

The Advisory Board adopted the following "Mission Statement" to 
provide long-range guidance and direction for Board activities. 


ARIZONA STATE HOSPITAL ADVISORY BOARD 
MISSION STATEMENT 


The Arizona State Hospital Advisory Board is 
dedicated to assure that the psychological/ 
psychiatric, emotional, physical, economic, 
financial and spiritual needs of the patients 
are met by staff during the patients stay in 

the hospital. 


Additionally, the Board is committed to advising the Associate 
Director of Behavioral Health Services and the Chief Executive 
Officer/Superintendent of the Arizona State Hospital in the 
development, implementation, achievement and evaluation of goals, 
as well as communicating special hospital or patient needs directly 
to the Office of the Governor. 

Membership 

In accordance with House Bill 2191 and the Arizona Revised Statutes 
§36-217, the Arizona State Hospital Advisory Board is composed of 
the following thirteen members appointed by the Governor: 

Four members from families of current or former patients at 
the state hospital; 

One member who is not a licensed health care provider pursuant 
to Title 32 and who is not an employee of a health care 
institution; 

One attorney licensed to practice law in this state pursuant 
to Title 32, chapter 2; 

One former juvenile court judge or commissioner; 

One former superior court judge or commissioner; 

One member from a public fiduciary; 

One physician who is not a psychiatrist and who is licensed to 
practice in this state pursuant to Title 32, Chapter 13 or 17; 

One member from the corporate industry; 
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One member from the banking community; and 

One member from the insurance industry. 

The Advisory Board began Calendar Year 1994 with two vacancies - 
(1) a former Juvenile Court judge member and (2) a non-health care 
provider member. Throughout the year the Board membership changed 
due to expiration of appointments and new member appointments by 
the Governor. 

The Board ended the calendar year with the same two vacancies. The 
Board's membership at the end of Calendar Year 1994 is depicted in 
Exhibit #1. 


ARIZONA 

STATE 

LEGISLATURE 


EXHIBIT #1 

ARIZONA STATE HOSPITAL 

ADVISORY BOARD 1994 


FIFE SYMINGTON 
GOVERNOR 
STATE OF ARIZONA 


JACK DILLENBERG, D.D.S., M.P.H. 
DIRECTOR 

DEPARTMENT OF HEALTH 
SERVICES 


CHARLES P. CARBONE 
ASSOCIATE DIRECTOR 
BEHAVIORAL HEALTH SERVICES 


A. PAUL BLUNT 
CHAIRMAN 

LICENSED ATTORNEY MEMBER 
‘JANUARY 1995 


JOHN R. MIGLIARO PH.D. 
CHIEF EXECUTIVE OFFICER 
ARIZONA STATE HOSPITAL 
EX-OFFICIO BOARD MEMBER 


JEAN P. ANGELCHIK, M.D. 
NON-PSYCHIATRIST 
MEMBER 
•JANUARY 1997 


KENNETH MOUNKES 
FAMILY 
MEMBER 
•JANUARY 1997 


ADOLPH FAZIO 
FAMILY 
MEMBER 
•JANUARY 1995 


PATRICK COUGHLIN 
INSURANCE INDUSTRY 
MEMBER 
•JANUARY 1995 



VACANT 

FORMER JUVENILE COURT 

JUDGE 

MEMBER 

JIM BURNS 

CORPORATE INDUSTRY 

MEMBER 

•JANUARY 1996 



CHARLES TOMLINSON 
PUBLIC FIDUCIARY 
MEMBER 
•JANUARY 1996 




ROBERT BOUVE 
BANKING COMMUNITY 
MEMBER 
•JANUARY 1997 


MARIE HIGHLAND 
FAMILY 
MEMBER 
•JANUARY 1997 


BARBARA RADCLIFFE-JAMES 

FAMILY 

MEMBER 

•JANUARY 1995 


VACANT 

NON-HEALTHCARE PROVIDER 
MEMBER 


ROBERT W. PICKRELL 

FORMER SUPERIOR COURT JUDGE 

MEMBER 

•JANUARY 1997 
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Legislative ManHat-.e 


The legislative mandate creating the Arizona State Hospital 
Advisory Board continues to require the production of an annual 
report to address: 

1. the extent to which the state hospital is meeting the 
needs of the patients; 

2. the extent to which the state hospital is effectively 
participating in the behavioral health continuum of care; 

3. legislative recommendations (legal/statutory 

requirements) for the state hospital; and 

4. budget (summary) recommendations for the state hospital. 

During Calendar Year 1994, a "sunset review" of the Advisory 
Board's functions was completed by the Legislature to determine 
whether or not to continue the Board's activities. Based on the 
results of that review, the Joint Legislature Committee approved 
the Board's continuance for an additional ten (10) years and the 
Legislature concurred with a positive vote during the 1994 session. 
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II. MEETING THE NEEDS OF THE PATIENTS 

The Arizona State Hospital is provided overall direction and 
supervision by John R. Migliaro, Ph.D., Chief Executive Officer/ 
Superintendent. The hospital's organizational structure is divided 
into two components - clinical services and administrative 
services. 


Clinical Services 


Clinical Services, under the clinical direction of the Medical 
Director, include the following: 


♦ Medical Staff Services: 

Department of Psychiatry 
Medical Staff Consultants 
Utilization Management 
Dental Services 
Infection Control Services 


Department of Medicine 
Medical Staff Committees 
Legal Services 
Employee Health Services 


♦ Nursing Services 

♦ Psychology Services 


♦ Social Work Services 


♦ Education and Rehabilitation Services: 


Patient Education 

Recreational Therapy 

Staff Training and Education 

Chaplaincy Services 

Speech and Language Services 


Occupational Therapy 
Physical Therapy 
Volunteer Services 
Libraries - Patient 
and Medical 


♦ Quality Resource Management Services 


Medical Staff Services 


Medical Staff Services, through the clinical leadership of the 
Medical Director, consists of licensed psychiatrists who are 
assigned to specific treatment programs and units. One 
psychiatrist on each program is identified as the program director 
and is responsible for the overall development of the program. 
Non-psychiatric physicians (family practitioners and internists) 
are assigned to specific treatment programs and/or treatment units 
while consultive physicians provide specialized psychiatric and 
medical care. Other specialized services provided through Medical 
Staff Services include dental services, infection control services, 
employee health services, selected legal services, and utilization 
management. 


4 



Nursing Services 


Nursing Services, through the leadership of the Nurse Executive 
Officer, consists of licensed nursing and paraprofessional 
personnel who provide milieu therapy, nursing services and general 
patient supervision in the various treatment programs on a 24-hour- 
a-day basis. 

Psychiatric Nurse Managers are assigned to specific treatment units 
to provide direct supervision of all nursing personnel assigned to 
that unit. 

Psychology Services 

Psychology Services, through the leadership of the Director of 
Psychology Services, consists of licensed psychologists, psychology 
interns, and paraprofessional personnel who provide assessment, 
individual and group psychotherapy and consultation on a referral 
basis from the attending physician. 

Social Work Services 


Social Work Services, through the leadership of the Director of 
Social Work Services, consists of hospital social service 
representatives and supervisors who are assigned to the specific 
treatment programs to provide social work services support. Social 
Work Services personnel are responsible for addressing the 
psychosocial needs of patients and their families through a 
psychoeducational approach in problem-solving strategies. 
Integrating the patient's hospital treatment and discharge plan 
with the patient's individual service plan, developed by the 
appropriate community behavioral health service treatment team, is 
a primary goal for hospital social service representatives. 

Education and Rehabilitation Services 


Education and Rehabilitation Services, through the leadership of 
the Director of Education and Rehabilitation, includes special 
education services for adolescents; occupational therapy; 
recreational therapy; speech/language/hearing therapy; physical 
therapy; and the patients' Vocational Training Program. Staff 
training and education are provided for the hospital personnel as 
well as community mental health professionals. Library Services 
include both patient and medical libraries. Interdenominational 
Chaplaincy Services consists of representatives of Protestant, 
Catholic, and Jewish ministries who provide religious services, 
pastoral counseling, and staff education including an annual Clergy 
Day Conference open to religious leaders throughout the community. 

Volunteer Services provides many direct patient services and 
assists with recreational activities, a horticulture program, a 
clothing store, and opportunities for patients to participate in 
community activities. 
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Quality Resource Management Services 


Quality Resource Management Services, through the leadership of the 
Director of Quality Resource Management, is responsible for 
monitoring and evaluating the quality of patient care, monitoring 
opportunities to improve patient care, monitoring patients' health 
records related to quality care issues, and for supporting each 
service area in the development and implementation of performance 
improvement. 

Additionally, utilization management activities are conducted to 
monitor the appropriateness and medical necessity for admission, 
continued hospitalization, and discharge of patients. The results 
of these monitoring activities are reported to the Medical Director 
and the Medical Staff. 

The hospital has adopted the total quality management principle for 
the entire hospital, from the Governing Body through direct patient 
care providers. Through the implementation of this principle, the 
care and treatment provided the patients is continually evaluated 
to ensure quality services are provided. 

Treatment Programs and Patient Units 

Throughout Calendar Year 1994 the hospital completed a significant 
realignment of treatment programs and patient units to more 
adequately meet the care and treatment requirements of the patients 
and to establish the organizational structure required to focus 
services for those patients requiring specialized general adult 
services, specialized forensic/behavior management services, and 
specialized adolescent services. Although the total realignment is 
not fully completed, the significant phases have been completed. 

The Advisory Board fully concurred with planned realignment and 
provided oversight and monitoring activities to ensure a relatively 
smooth transition period and to safeguard the patients' living 
environments. 

In order to accomplish this realignment, while at the same time 
completing numerous patient relocations and ensuring quality care 
and treatment to the patients at the hospital during the transition 
period, hospital administration coordinated the following major 
activities: 

♦ Renovation of Samuel Wick Building - Wick 3, 4 and 5 
patient treatment units: 

This renovation project, awarded to a private contractor, 
was completed to relocate the Behavior Management Program 
patients from the Cholla Treatment Unit (males) and the 
Wick 1 Treatment Unit (females) to a more secure and 
therapeutic environment. 
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♦ Closure of the Cholla Treatment Unit: 

Historically, the hospital received numerous 
environmental deficiencies by surveying agencies related 
to the Cholla Treatment Unit which has been determined no 
longer suitable for a patient care living environment. 

♦ Closure of the Childrens' Treatment Unit: 

The decision to close the Childrens' Treatment Unit, 
which provided care and treatment services to children 
[age 6-12] was controversial but it was determined an 
inpatient, psychiatric hospital was not the "least 
restrictive environment" for these children. Children 
requiring these types of specialized care and treatment 
now receive appropriate referral services through the 
local Regional Behavioral Health Authority serving their 
local geographical area. 

♦ Relocation of the adult patient Pilot Program: 

The Pilot Program (initially the Encanto Pilot Program) 
was relocated from the Encanto Building to Juniper 
Building, Juniper 3 Treatment Unit. This relocation was 
completed to provide and improved environmental location 
for the Adolescent Treatment Unit. 

♦ Relocation of the Adolescent Treatment Unit: 

The Adolescent Treatment Unit, Youth Services Program, 
was relocated from the second floor of the Granada 
Building to the Encanto Building. This relocation 
provided the adolescents an improved therapeutic, safe 
environment and an increased physical space. 

The Arizona State Hospital is currently organized into three 
treatment programs which are subdivided into treatment units. The 
direct patient clinical services of psychiatry, medicine, nursing, 
psychology, social work, and education and rehabilitation are 
provided through treatment units which are designed to deliver 
services to patients who are grouped by clinical needs as follows: 


General Adult Program 

1. Reception Center - serves as the primary reception and 
admission area for adult patients. The Reception Center is 
designed to provide patient diagnostic and assessment services 
prior to being assigned to an adult program and treatment 
unit. 
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2. Short-term care and treatment services (length of stay three 
months or less) is available for patients who usually have 
less institutional experience but more characterologic 
disturbances and may have problems with drug abuse. These 
patients are expected to have a relatively short 
hospitalization period. 

Major treatment modalities include psychotropic medication and 
group or individual psychotherapy focusing on acceptance of 
treatment and specific discharge plans. 

Patients also participate in the development of personal 
goals, vocational rehabilitation, chemical dependency 
intervention, intensive preparation for community 
reintegration and aftercare, leisure and recreational 
activities, physical care, and reality therapy as needed. 

3. Medium-term care and treatment services (length of stay six 
months) is available for patients with chronic, less 
refractory mental disorders. Most patients in this program 
will require a moderate period of hospitalization (average 
length of stay approximately 5 -6 months). Patients tend to 
have more hospitalizations and require more structured 
aftercare. 

Major treatment modalities include psychotropic medications, 
psychotherapy to develop insight into reasons for admission, 
acceptance of treatment, occupational therapy, recreational 
therapy, chemical dependency interventions, and intensive 
liaison for community reintegration. 

4. Long-term care and treatment services (length of stay twelve 
to eighteen months) is available for seriously mentally ill 
elderly patients with special needs. Some of these patients 
require an indefinite period of hospitalizations. Families 
are involved in placement planning and receive assistance with 
bereavement, loss acceptance, and coping skills. 

Primary treatment modalities include supportive care, 
psychotropic medication, self-care skills, reminiscence 
groups, community orientation, current events and unit 
community meetings. Specialized groups in music and art 
therapy, gardening, cooking and nutrition, and reality 
orientation are also provided. Medical care is also a vital 
treatment modality for this population. 

5. Extended care and treatment services - serves as the primary 

treatment program for seriously mentally ill patients who 
require an extended period of hosoitalization (length of stay 
12 to 24 months) . Treatment emphasis is placed on the 

activities of daily life skills (e.g. hygiene, dressing, 
eating) since many patients suffer from coexistent organic 
mental disturbances. 
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Treatment modalities include medications, reality orientation 
group, current events group, structured unit activities, 
leisure planning and recreational therapy. 

6. The Pilot Project [initially the Encanto Pilot Project] began 
July 1, 1993, in coordination with ComCare, the Regional 

Behavioral Health Authority serving Maricopa County. 
Effective July 1, 1993, hospital patients who had a community 
residence within specific geographical boundaries identified 
by ComCare were selected for the Pilot Project. This project 
utilizes a new approach to providing patient treatment within 
the hospital wherein the hospital unit coordinates patient 
treatment with a specific community treatment team. The goal 
of this pilot project is to improve the process of 
transitioning the patient's return to community-based 
treatment and services. 

Forensic/Behavior Management Program 

1. Forensic care and treatment services - serves as the primary 
treatment program for seriously mentally ill forensic patients 
who are court-ordered for pre-trial evaluations and male 
patients adjudicated Not Guilty by Reason of Insanity or 
Guilty but Insane (length of stay variable dependent on 
sentence). The patient treatment units which serve forensic 
patients are also designed to provide diagnostic and 
assessment services in keeping with the security requirements 
placed on these individuals. 

Treatment modalities include psychotherapy focusing on 
psychopharmacology, psychological services and extensive 
assessments and individual services for patients requiring 
restoration to competency. 

2. Behavior management care and treatment services - serves as 
the primary treatment program for seriously mentally ill 
patients with a potential for violent or dangerous behavior 
and patients with a high escape risk. Most patients require 
a moderate to extended period of hospitalization (length of 
stay 12 to 24 months). 

Treatment modalities include psychotropic medications, 
psychotherapy focusing on participation with treatment, 
interpersonal skills training, personal care and 
rehabilitation, and specific discharge planning. Intensive 
liaison for community reintegration and aftercare treatment, 
leisure and recreational activities, reality focusing and 
modification of pathologic behaviors are also important 
components of care. 
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Youth Services Program 


1. Youth services care and treatment - serves as the admission, 
assessment, and treatment program for adolescents (ages 13 
through 17 years of age) requiring intermediate term care and 
treatment (length of stay 3 to 6 months) as a result of a 
substantial mental disorder. 

Major treatment modalities include individual, group and 
family therapy, academic rehabilitation, occupational, 
recreational, and speech/hearing therapy, and psychotropic 
medication, as appropriate. Aftercare planning for the 
patient and family is an essential component of treatment. 
Active liaison between hospital personnel and community 
service providers also exists to assist families and community 
service providers in patient placement and treatment 
referrals. 

Each treatment unit has an interdisciplinary team consisting of 
psychiatrists, medical specialists, psychologists, social workers, 
rehabilitation therapists, licensed nurses and paraprofessional 
nursing personnel, auxiliary clinical personnel, and Regional 
Behavioral Health Authority case managers, as appropriate, plus the 
patient and the patient's family/guardian. Psychiatrists assigned 
to each treatment unit are primarily responsible for the design and 
development of the assigned treatment unit. Psychiatric Nurse 
Managers assigned to each treatment unit are primarily responsible 
for coordination and administration of the treatment unit program 
in coordination with the psychiatrist and nursing administration. 

"Treatment Units at Arizona State Hospital" by treatment 
program/treatment unit organization ending Calendar Year 1994 is 
depicted in Exhibit #2. 
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EXHIBIT #2 


TREATMENT PROGRAMS AND TREATMENT UNITS 


General Adult 
Program 

Forensic/Behavior 
Management Program 

Youth Services 
Program 

Treatment Units: 

Treatment Units: 

Treatment Unit: 

Kachina 1 

Wick 3 

Encanto 

Kachina 2 

Wick 4 


Juniper 1 

Wick 5 


Juniper 2 

Juniper 5 


Juniper 3 



Juniper 4 



Granada 
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Administrative Services 

Administrative Services, under the direction and supervision of the 
Chief Operating Officer, include the following: 


♦ Health Record Services 


♦ Ancillary Services: 

Security Services 
Pharmacy Services 

♦ Support Services: 

Dietetic Services 

Safety Management Services 

Groundskeeping Services 


Laboratory Services 


Engineering Services 
Environmental Services 
Telecommunications 
Services 


♦ Hospital Information Services: 


Data Control Services 
Policies and Procedures 


Project Control Services 
Hospital Information 
Services 


♦ Business Support Services* 

Fiscal Services Patient Finance Services 

Personnel Services 


Health Records Services 

Health Records Services is responsible for the general maintenance 
of the patients' health records, both current and historical, for 
monitoring specific health record standards, and for providing the 
secretarial pool to transcribe various clinical patient reports. 


Ancillary Services 


Ancillary Services is responsible for pharmacy, laboratory and 
radiology services which receive clinical consultation from the 
Medical Director and/or Medical Staff Committees, as needed. 
Additionally, hospital's security services are provided to ensure 
a safe, secure environment for the patients and the neighboring 
community. 


* Business Support Services provides coordinated services throug 
consultation with the Chief Operating Officer but organizationally reports 
directly to the Office of Business and Financial Services, ADHS. 


12 





Support Services 


Support Services is responsible for ensuring a safe and therapeutic 
environment/ providing a full range of dietetic services, providing 
the "day-to-day" needs of the patients (e.g. environmental, 
laundry and housekeeping services), providing maintenance of both 
the hospital buildings and the surrounding grounds, and providing 
maintenance of the telecommunication systems. 

Hospital Information Services 

Hospital Information Services is responsible for initiating the 
patients' health records at the time of admission, entering 
required patient information into the computerized patient data 
system, computerizing, maintaining, and reporting various hospital 
data, developing hospital policies and procedures, completing 
special various projects, and providing general hospital 
information as requested by various sources. 

Business Support Services 


Business Support Services is responsible for fiscal services which 
monitors the allocation and expenditure of the hospital's budget, 
patient finance services which provides patients with limited 
financial services, and personnel services which coordinates the 
hiring of employees, provides the initial introduction of new 
employees to the hospital, and maintains employee personnel 
records. 
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PATIENT DEMOGRAPHICS 
and 

STATISTICAL SUMMATION 


CALENDAR YEAR 1994 


The Arizona State Hospital began this calendar year January 1, 
1994, with a patient census of 470. Throughout the calendar year, 
the hospital admitted 747 patients, discharged 746 patients, and 
ended the year December 31, 1994, with a patient census of 471. 
The average daily patient census for the calendar year was 464, a 
decrease of 12 compared to the previous calendar year. The 
hospital served 1,098 individual patients (unduplicated count), a 
decrease of 216 compared to the previous calendar year. These 
patients accounted for a total of 169,536 patient days, a decrease 
of 4,983 days compared to the previous calendar year. 


The patient end of month census covering Calendar Year 1993 through 
Calendar Year 1994, is depicted in Exhibit #3. 


EXHIBIT #3 
END OF MONTH CENSUS 



FEBRUARY 

MARCH 

APRIL 

MAY 

JUNE 

JULY 

AUGUST 

SEPTEMBER 

OCTOBER 

NOVEMBER 

DECEMBER 


519 

515 

498 

484 

457 

444 

451 

453 

457 

456 

470 


469 

456 

448 

443 

462 

466 

460 

466 

482 

479 

471 
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A comparison of admissions and discharges by month for Calendar 
Year 1994 is provided in Exhibit #4. 


EXHIBIT #4 

COMPARISON OF ADMISSION AND DISCHARGE RATES 
FOR CALENDAR YEAR 1994 

80 


70 


60 


50 




ADMISSIONS 

D1SCHARGES 

JANUARY 

57 

59 

FEBRUARY 

66 

65 

MARCH 

62 

75 

APR 1 L 

63 

71 

MAY 

49 

54 

JUNE 

67 

48 

JULY 

56 

52 

AUGUST 

60 

66 

SEPTEMBER 

70 

64 

OCTOBER 

70 

54 

NOVEMBER 

65 

68 

DECEMBER 

62 

70 



Admission Statistics: 

The hospital admitted 747 patients this calendar year. The average 
monthly admission rate was 62, ranging from a high of 70 in 
September and October to a low of 49 in May [Exhibit #4]. It is 
important to note the hospital is mandated to accept involuntary 
patient admissions and is unable to refuse admission of these 
patients who accounted for 695 or 93.0% of the total admissions. 
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EXHIBIT #5 

LEGAL STATUS AT ADMISSION 


PLACEMENT BY GUARDIAN 
34 - 4 . 6 % 



VOLUNTARY 
18 - 2.4% 


JUVENILE 

28 - 4.0 

TITLE 13 (NGRI) 

25 - 3.6 

RULE 11 OBSERVATION 

11 - 1.6 

GUILTY EXCEPT INSANE 

4 - 0.5 

TRANSFER OF PRISONER 

2 - 0.2 




COURT ORDERED 
TREATMENT 
625 - 89.9 


Involuntary admissions accounted for 695; voluntary admissions 
accounted for 18, and admission by guardian accounted for 34. Of 
the 695 admitted involuntarily, 625 were admitted by court ordered 
treatment; 28 were admitted through juvenile commitment; 25 were 
admitted under Title 13 [Not Guilty by Reason of Insanity]; 11 were 
admitted under Rule 11 Observation; 4 were admitted under Guilty 
Except Insane; and 2 were admitted under Transfer of Prisoner 
[Exhibit #5]. 

The ethnicity, age, and gender distribution of the admissions is 
indicated in Exhibit #6. This data has remained relatively 
constant over the past three calendar years. Individuals admitted 
to the hospital were primarily between the ages of 18-64 (634 or 

85%) . Adolescents under the age of 18 accounted for 50 (7%) of the 
admissions and adults over the age of 65 years accounted for 63 
(8%) of the admissions. 
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EXHIBIT #6 


ADMISSIONS 

BY ETHNICITY, AGE, AND 

GENDER 

Ethnicity 

Number 

Percentage 

White 

555 

74.3% 

Hispanic 

93 

12.4% 

Black 

76 

10.2% 

American Indian 

9 

1.2% 

Asian 

9 

1.2% 

Other 

5 

0.7% 

Total 

747 

100.0% 

Age 

Number 

Percentage 

Under 12 years 

0 

0.0% 

12 - 17 years 

50 

6.7% 

18-29 years 

175 

23.4% 

30-39 years 

200 

26.8% 

40 - 64 years 

259 

34.7% 

65+ years 

63 

8.4% 

Total 

747 

100.0% 

Gender 

Number 

Percentage 

Male 

447 

59.8% 

Female 

300 

40.2% 

Total 

747 

100.0% 


Exhibit #7 indicates patient admission data by county. Maricopa 
County continued the historic trend of having the highest number of 
admissions by county with 570, although there was a decrease of 66 
admissions compared to the previous calendar year; Pima County 
accounted for 87 of the admissions, an increase of 32 compared to 
the previous calendar year. Mohave, Santa Cruz, and Yavapai 
Counties had increases in patient admissions compared to the 
previous calendar year. Coconino, Cochise, Gila, and LaPaz had 
decreases in patient admissions compared to the previous calendar 
year. Apache, Graham, Greenlee, Pinal, Navajo, and Yuma Counties 
patient admissions remained relatively unchanged. It is important 
to point out that not all patients admitted through a county are 
actually a resident of the admitting county but may be, in fact, a 
resident of a neighboring county, e.g. Maricopa County had 12 
admissions and Pima County had 6 admissions of individuals who were 
residents of other counties. 

The hospital's recidivism rate decreased slightly from 21.5% in 
Calendar Year 1993 to 19.1% in Calendar Year 1994. 1 Recidivism is 
defined as the readmission of a patient who was discharged from the 
hospital within 180 days prior to readmission. This rate has 
remained fairly constant throughout recent calendar years, ranging 
from 19% to 22%. 


x The recidivism rates presented are determined by dividing all of the 
fiscal year readmissions with lengths of stay out of the Hospital less than 180 
days by the total admissions for the fiscal year. 
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EXHIBIT #7 
ADMISSIONS BY COUNTY 
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Individuals admitted to the hospital for the first time accounted 
for 354 (47.4%) of all admissions. Readmissions accounted for 286 
(38.3%), readmission from combined inpatient/outpatient treatment 
for 84 (11.2%) , and readmissions from conditional discharge for 17 
(2.3%) [Exhibit #8]. 


EXHIBIT #8 

ADMISSION TYPE BY COUNTY 


RETURN FROM 


COUNTY 

FIRST 

ADMISSION 

READMISSION 

CONDITIONAL 

DISCHARGE 

INPATIENT 

OUTPATIENT 

TOTAL % 

Apache 

1 

0 

0 

0 

1 

0.1 

Cochise 

3 

2 

0 

0 

5 

0.7 

Coconino 

3 

1 

0 

0 

4 

0.5 

Gila 

10 

4 

0 

0 

14 

1.9 

Graham 

5 

3 

0 

0 

8 

1.1 

Greenlee 

0 

0 

0 

0 

0 

0.0 

La Paz 

0 

0 

0 

0 

0 

0.0 

Maricopa 

245 

227 

13 

81 

570 

76.3 

Mohave 

7 

2 

0 

0 

10 

1.3 

Navajo 

3 

0 

0 

0 

3 

0.4 

Pima 

53 

27 

4 

2 

87 

11.6 

Pinal 

6 

11 

0 

0 

17 

2.3 

Santa Cruz 

4 

2 

0 

0 

6 

0.8 

Yavapai 

9 

6 

0 

1 

16 

2.1 

Yuma 

5 

1 

0 

0 

6 

0.8 

TOTALS 

354 

286 

17 

84 

747 


Percentage 

47.4% 

38.3% 

2.3% 

11.2% 


100.0 
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The number and percent of admissions by diagnostic grouping 
(patient diagnosis at the time of admission) for Calendar Year 1994 
indicates the category of schizophrenic disorders accounted for 355 
of all admissions and affective disorders accounted for 226 
[Exhibit #9]. The number and percent of admissions by diagnostic 
grouping did not varied significantly compared to the previous 
calendar year. 


EXHIBIT #9 

NUMBER AND PERCENT OF ADMISSIONS 

BY DIAGNOSTIC GROUPING 

CALENDAR YEAR 1994 

DIAGNOSTIC GROUPING 

NO. 

% 

Schizophrenic Disorders 

355 

47.5 

Affective Disorders 

226 

30.3 

Paranoid States 

5 

0.7 

Dissociative Disorder 

0 

0.0 

Obsessive-Compulsive Disorder 

0 

0.0 

Other Psychoses 

33 

4.4 

Senile/Presenile Org. Psych. Conditions 

12 

1.6 

Alcoholic Psychoses 

2 

0.3 

Other Organic Mental Disorders 

16 

2.1 

Drug Related Disorders 

6 

0.8 

Personality Disorders 

1 

0.1 

Adjustment Disorders 

3 

0.4 

Disturbance of Conduct 

5 

0.7 

Substance Abuse 

0 

0.0 

Other 

103 

13.4 

TOTAL 

747 

100.0% 
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Discharge Statistics: 

The hospital discharged 746 patients during this calendar year. 
The average monthly discharge rate was 62, ranging from a high of 
75 in March to a low of 48 in June [Exhibit #4]. 

Patients discharged with hospital lengths of stay from 1-30 days 
accounted for 41 (5.5%) of the discharges. Patients with lengths 
of stay from 31-180 days accounted for 508 (68.1%) of the 
discharges, those with lengths of stay from 181-365 days accounted 
for 106 (14.2%), those with lengths of stay from 1-5 years 
accounted for 77 (10.3%), and those with lengths of stay greater 
than 5 years accounted for 14 (1.9%). Exhibit #10 provides 
detailed data for lengths of stay for patient discharges during 
Calendar Year 1994. 


EXHIBIT #10 

LENGTH OF STAY FOR DISCHARGE 

LENGTH 

OF 1 

STAY 

NUMBER 

PERCENTAGE 

Less 

than 

7 days 

3 

0.4% 

7 - 

13 

days 

3 

0.4% 

14 - 

20 

days 

8 

1.1% 

21 - 

30 

days 

27 

3.6% 

31 - 

60 

days 

123 

16.5% 

61 - 

90 

days 

142 

19.0% 

91 - 

180 

days 

243 

32.6% 

181 - 

365 

days 

106 

14.2% 

1 - 

2 

years 

50 

6.7% 

2 - 

3 

years 

13 

1.7% 

3 - 

4 

years 

12 

1.6% 

4 - 

5 

years 

2 

0.3% 

5 - 

6 

years 

1 

0.1% 

6 - 

7 

years 

3 

0.4% 

7 - 

8 

years 

0 

0.0% 

8 - 

9 

years 

3 

0.4% 

9 - 

10 

years 

0 

0.0% 

10 + 


years 

7 

0.9% 

TOTAL 



746 

100.0% 


Although patients with lengths of stay under 365 days accounted for 
the vast majority of the discharges (655), concentrated efforts 
were expended in discharging the forty-one (41) patients who had 
been hospitalized greater than two years since community placement 
for these patients is usually quite limited. Of these forty-one 
(41) , seven (7) patients with lengths of stay greater than ten 
years were discharged to alternative placement. 
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The mean length of stay for patient discharged with a 
hospitalization less than one year was 114 days. This mean has 
remained relatively constant during the past three calendar years. 
The mean length of stay for patients discharged with a 
hospitalization greater than one year but less than three years was 
566 days; the mean length of stay for patients discharged with a 
hospitalization more than three years but less than six years was 
1362 days; the mean length of stay for patients discharged with a 
hospitalization more than six years but less than ten years was 
2729 days; and the mean length of stay for patients discharged with 
a hospitalization greater than ten years was 9190 days 
(approximately twenty-five years) [Exhibit #11] • 


EXHIBIT #11 


MEAN DISCHARGE LENGTH OF STAY 

Length of Stay 

Mean 

Less than 1 year 

114 days 

More than 1 year 


but less than 3 years 

566 days 

More than 3 years 


but less than 6 years 

1362 days 

More than 6 years 


but less than 10 years 

2729 days 

More than 10 years 

9190 days 

Total Average 


Length of Stay 

283 days 

Note: The mean discharge length of stay is the 

average number of days of hospitalization per 

patient during that time 

period. 


The relatively stable mean discharge length of stay for admissions 
less than one year is indicative of the hospital's continued 
partnership with the Regional Behavioral Health Authorities to 
provide active treatment and discharge efforts for^individuals who 
may receive continued services in a less restrictive, therapeutic 
environment in the community. 

The average discharge length of stay for Calendar Year 1994 (283) 
decreased by 41 when compared to the average discharge length of 
stay for Calendar Year 1993. 
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Patients discharged to outpatient treatment accounted for 301 
(40.3%) of the total discharges; those discharged from voluntary- 
status accounted for 158 (21.2%); those discharged under 
conditional status accounted for 68 (9.1%); and those discharged 
under Title 36 accounted for 58 (7.8%) [Exhibit #12]. 


EXHIBIT #12 
DISCHARGE TYPE 
CALENDAR YEAR 1994 




TOTAL 

% 

From Voluntary 

158 

21.2 

From Commitment Prior to Expiration 

17 

2.3 

Commitment Expired 

27 

3.6 

Against Medical Advice 

9 

1.2 

Released by Court Order 

2 

0.3 

Rule 11 

17 

2.3 

Title 13 

2 

0.3 

From AWOL Status after 1 day 

13 

1.7 

Death 

10 

1.3 

Conditional 

68 

9.1 

To Outpatient 

301 

40.3 

To Other Hospital 

2 

0.3 

To Other Healthcare Agency 

1 

0.1 

Title 36 Court Ordered Treatment 

58 

7.8 

From Juvenile Commitment 

26 

3.5 

From AWOL Status > 8 days 

10 

1.3 

Conditional Discharge - Title 13 

10 

1.3 

Complete 

15 

2.0 

Total Discharges 

746 

100.0 


The percentages for discharge type in each category have not varied 
greatly when compared to previous calendar years. 
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Statistical Observation 


In an effort to realize the "right-sizing" of the hospital's 
patient census. Behavioral Health Services and the hospital 
established an allotted hospital bed capacity for each Regional 
Behavioral Health Authority (RBHA) based on the population of the 
geographical area served. Additionally, an allotted bed capacity 
was established for the Department of Corrections, although one was 
not established for Indian Health Services. The established 
allotted bed capacity and the average daily census by RBHA were as 
follows: 


EXHIBIT #13 

REGIONAL BEHAVIORAL HEALTH AUTHORITY 

ALLOTTED BED CAPACITY AND BED UTILIZATION 

Regional 

Behavioral 

Health 

Authority* 

County/Counties 

Served 

Allotted 

Bed 

Capacity 

Average Daily 
Census 1994 

Average 

Over/Under 

Allotted 

Bed 

Capacity 

ACCM 

Pima 

52 

45 

- 7 

BHS-Y 

Yuma 

LaPaz 

6 

6 

0 

COMCARE 

Maricopa 

343 

365 

+ 22 

NARBHA 

Apache 

Coconino 

Mohave 

Navajo 

Yavapai 

18 

17 

- 1 

PGBHA 

Pinal 

Gila 

16 

15 

- 1 

SEABHS 

Graham 

Greenlee 

Cochise 

Santa Cruz 

12 

12 

0 

CORRECTIONS 

Statewide 

3 

3 

0 

INDIAN HEALTH 
SERVICES 

Statewide 

0 

1 

+ 1 

TOTALS 


450 

464 

+ 14 


* ACCM = Arizona Center for Clinical Management 
BHS-Y = Behavioral Health Services - Yuma 

COMCARE = Community Partnership for Behavioral Health Care 

NARBHA = Northern Arizona Regional Behavioral Health Authority 

PGBHA = Pinal/Gila Behavioral Health Authority 

SEABHS = Southeastern Arizona Behavioral Health Services 

CORRECTIONS = Arizona Department of Corrections 

INDIAN HEALTH SERVICES = Indian Health Services (Reservations) 
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Calendar Year 1994 "Admissions by County" [Exhibit #7, page 18] 
provided specific county admission data which indicated the 
significant majority of service utilization came from ComCare, the 
Regional Behavioral Health Authority serving Maricopa County, with 
507 admissions. Since the majority of the state's population is 
located in Maricopa County, it is understandable this population 
center would utilize the services of the hospital to a much greater 
extent than the remainder of the counties, but it continues to 
appear that Maricopa County may be over-utilizing the hospital. 

Three of the major responsibilities of the Regional Behavioral 
Health Authority are: (1) to design, implement, and utilize 
community-based mental health services alternatives; (2) to 
actively assist in the coordination of discharge efforts for 
patients at the hospital who no longer benefit from active 
treatment; (3) and to re-direct potential hospital admissions to 
alternative, community-based service providers thereby reducing the 
number of patient admissions. 

The Advisory Board has continued to consult with ComCare to 
identify the needed community-based mental health services for 
hospital patients or potential hospital patients to assist ComCare 
in their efforts to reduce the utilization of services provided 
through the hospital. 

Although the Advisory Board is aware of the "ASH to Community 
Transition Plan" (ACT) developed by ComCare representatives in 
January 1994, it appears ComCare has been ineffectual in 
implementing this plan. It is the Board's position that ComCare 
must assume the responsibility to reduce their patient census at 
the hospital to a maximum of 343 patients, the allotted bed 
capacity for ComCare patient use. ComCare over-utilized their 
allotted bed capacity by an average of twenty-two (22) patients per 
month. There were only four (4) months in which ComCare's end-of- 
month patient census accounted for less than ComCare's allotted bed 
capacity [March - 342; April - 340; May - 330; June - 338] . 
ComCare' s patient census at the end of December, 1994, was 372, 
twenty-nine (29) more than their allotted bed capacity. 

The Advisory Board recommends that ComCare improve its efforts to 
reduce the number of hospital admissions by (1) establishing a 
comprehensive and effective system to re-direct potential 
admissions from the hospital to community-based service providers 
which would result in fewer admissions to the hospital; and (2) 
developing additional alternative residential and treatment 
programs in the community to reduce the number of ComCare patients 
currently at the hospital. The hospital has consistently reported 
there are approximately thirty to thirty-five ComCare patients 
identified as "ready-for-discharge" who lack appropriate 
alternative residential and treatment programs in the community. 
If ComCare and the hospital maintain an aggressive discharge 
process of patients currently in the hospital, the final result 
w iH be a lowering of the current overall hospital patient census. 
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Ill. PARTICIPATION IN THE BEHAVIORAL HEALTH 
CONTINUUM OF CARE 

The Arizona State Hospital (ASH), as a part of Behavioral Health 
Services (BHS), Arizona Department of Health Services (ADHS), 
coordinates services with Office of Community Behavioral Health 
Services (OCBHS) which is mandated by state law to provide a 
comprehensive continuum of behavioral health services, to those in 
need. In completing this task, OCBHS contracts with Regional 
Behavioral Health Authorities (RBHA) which serve the population of 
a single county or multiple, less populated counties by providing 
or subcontracting for localized mental health services and 
treatment. 

The Blueprint; Implementing Services to the Seriously Mentally Ill 

Over a decade ago Charles Arnold, then Maricopa County Public 
Fiduciary, filed a class action suit against the Department of 
Health Services, including the State Hospital, and Maricopa County 
Board of Supervisors. The purpose of this class action suit, known 
as "Arnold vs. Sam" [James Sarn, M.D., was the Director of the 
Department of Health Services at the time] was to. ensure a 
comprehensive continuum of services within the community mental 
health system for the seriously mentally ill. 

Throughout the history of this litigation, the Arizona Center for 
Law in the Public Interest was an active advocate for the seriously 
mentally ill and took court action to assure that the court mandate 
was implemented. On May 6, 1991 all parties identified in the suit 
agreed to a court stipulation, order and appointment of a monitor. 
"The Blueprint: Implementing Services to the Seriously Mentally 

Ill" was developed and implemented to establish the guidelines 
under which services to class members identified in the suit must 
be developed and provided. Since the majority of the patients at 
the hospital have been identified as class members in this suit, 
"The Blueprint" had a major impact on the hospital. 

Specific Implications of "The Bl ueprint"—on— the Hospital 

The highlights of "The Blueprint" impacting on the hospital's 
specific services, timelines and requirements for class members 

are: 

1 DHS must ensure, through the development of community 
services, that only class members with documented medical 
necessity are admitted to the hospital and that they are 
discharged into appropriate community settings as soon as 
hospitalization is no longer medically necessary. 

2. DHS must engage in an evaluation process of class members 
with a hospitalization of over 90 days in order to plan 
for community services. 
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3. DHS must compile a written report on the evaluations 
which must indicate the number of hospital long-term 
residents that can be more appropriately served in the 
community and describe the numbers and types of 
alternative community services needed by class members. 
Subsequently, DHS must use the results of this report to 
assist in the future development of individualized 
treatment plans for the class members evaluated, to plan 
for the development of community services for class 
members, to develop budget requests, and to develop a 
placement schedule for placement of class members for 
whom hospitalization is no longer medically necessary. 

4. DHS must ensure that each class member at the hospital is 
assigned a case manager and that active discharge 
planning is undertaken. 

5. DHS must compile comprehensive quarterly written reports 
that indicate compliance with "The Blueprint" to be 
submitted to counsel for plaintiffs and the monitor. 

6. DHS must not construct, develop, build or undertake major 
renovation of beds at ASH or propose such construction, 
development, building or renovation, beyond ninety 
behavioral management beds and forty youth service beds. 

7. DHS must develop a plan of incentives and disincentives 
for the utilization of the hospital, which must include 
a plan whereby the clinical teams may have the 
responsibility for payment for admission of their 
patients. 


Efforts to Achieve the Specific Implications of "The Blueprint" by 

the Hospital 

To achieve the specific requirements of "The Blueprint", the 
hospital expended extensive and ongoing efforts during Calendar 
Year 1994 by: 

1. Ensuring each patient admitted received a comprehensive 
psychiatric evaluation by a psychiatrist to ensure 
appropriate utilization of hospital resources. 

2. Completing a comprehensive review and evaluation as part 
of the Individual Treatment and Discharge Plan (ITDP) for 
each class member who had a hospital length of stay 
greater than ninety days. 

3. Providing the Office of the Monitor a comprehensive 
written quarterly report which includes a "barrier to 
discharge" indication for all class members with an 
inpatient length of stay greater than ninety days. 
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4. 


Meeting regularly with ComCare, the Regional Behavioral 
Health Authority representing Maricopa County, to assist 
in identifying community-based services required for the 
hospital patients determined "ready-for-discharge." 

5. Participating in meetings with the Office of the Monitor 

to discuss problems with the inability to reduce the 

hospital patient census. 

A comprehensive, compliance audit by the Office of the Monitor to 
evaluate the hospital's achievements of "The Blueprint" 
requirements was not completed during Calendar Year 1994. In 
April, 1994, the Office of the Monitor did review the hospital to 
determine how the hospital addressed past recommendations that 
emanated from prior audits completed at the hospital and did review 
adherence to the patients 1 grievance and appeals rules. A summary 
of the findings and an analysis of the issues follows: 

1. Inpatient Treatment and Discharge Plans: 

♦ Attendance by community case managers at the 
hospital patients Individual Treatment and 
Discharge Plan meetings is improving but is not at 
100 %. 

♦ Approval/disapproval of the patients Individual 
Treatment and Discharge Plan by the community 
clinical team was not documented or evident. 

♦ Distribution of the patients Individual Treatment 
and Discharge Plan to all parties involved was not 
evident. 

2. Communication and Coordination of Services: 

♦ Improvement in the distribution of a comprehensive 
packet of information by the community case 
managers was noted. 

♦ Distribution of patients Individual Service Plans 

developed by the community clinical team was not 
occurring when a patient was admitted to the 
hospital. 

3. Community Case Management/Clinical Team: 

♦ Approval/disapproval of the patients Individual 

Treatment and Discharge Plan by the community 
clinical team could not be determined. 

♦ Incorporation of a patient's approved Individual 

Treatment and Discharge Plan into the Individual 

Service Plan developed by the community clinical 
team could not be determined. 
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4. Informed Consent: 

♦ Informed consent for medical treatment was not 
consistently obtained from the patient or the 
patient's legal representative. 

5. Training: 

♦ Training of hospital personnel by ComCare in the 
development of Individual Service Plans was not 
evident except for hospital social workers. 

6. Dually Diagnosed/Developmentally Disabled: 

♦ An inter-governmental agreement between the 

Department of Health Services and the Department of 
Economic Security has not been developed. 

7. Client's Rights Brochures: 

♦ Distribution of the "Client's Rights Brochure" was 
not occurring when a patient was admitted to the 
hospital but patients did receive a patient's 
rights handbook developed by the hospital. 

8. Grievance and Appeal Policy: 

♦ Grievances by hospital patients are now reviewed 
and monitored by a full-time Patient Grievance 
Coordinator. Although there is an effective 
foundation for the patient grievance process, there 
remain areas that require improvement. 

The hospital consistently ensured class members have an assigned 
case manager while a patient at the hospital. 

♦ The hospital made significant efforts to encourage class 
member and the case manager participation in the 
development of the Inpatient Treatment and Discharge Plan 
(ITDP) and in involved the case manager as a member of 
the hospital treatment team. 

♦ The hospital increased communication with the community 
team and encouraged community clinical team members to 
participate with the class members while patients at the 
hospital. 

♦ The hospital encouraged the community clinical team's 
involvement in the discharge planning process. 
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Advisory Board Recommendations Pertaining to "The Blueprint" 


The results of Arnold vs. Sarn suit and the development of "The 
Blueprint" has brought the mental health system in Arizona into the 
20th century in providing required services, care and treatment for 
the seriously mentally ill individuals. Without the suit, Arizona 
might have languished in providing inadequate funding 
appropriations, services, care and treatment for these individuals. 
For this, the Board is supportive of the resultant court action. 
The overall effect of implementing "The Blueprint" has been 
positive for the hospital, despite its challenges and even 
occasional controversy. 

The Board recommends the following to attain resolution to the 
Arnold vs. Sarn suit: 

♦ Develop precise, exit criteria as a productive method to 
attain suit resolution, rather than dismissing the suit 
through legislative remedies which may leave some suit 
aspects unfinished; 

♦ Include specific language in the exit criteria language 
that would liberalize the very restrictive community 
housing opportunities specified in "The Blueprint." The 
current restrictive language specified in "The Blueprint" 
which addresses community housing limitations has caused 
many problems for the hospital when identifying available 
community placement opportunities for patients determined 
"ready-for-discharge." 

♦ Create a DHS review panel to include community 
representatives that would monitor the exit criteria and 
further implementation of the requirements specified in 
"The Blueprint." 
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IV. LEGAL/STATUTORY REQUIREMENTS 

A brief summation of the Arizona criminal and civil statutes which 
govern Arizona State Hospital patient admission and discharges are 
set forth below. This summation represents a very general 
description of comprehensive legal procedures. 

Rule 11 - Arizona Rules of Criminal Procedure 

Rule 11 provides for an individual's commitment for evaluation and 
determination of whether an individual charged with a criminal 
offense is competent to stand trial. If the individual is 
currently incompetent, but likely to regain competency, the court 
may commit the individual for an indefinite period, but not to 
exceed 6 months or the individual 1 s earlier attainment of 
competency. If the individual is determined to be incompetent to 
stand trial and not likely to regain competency, the individual may 
be civilly committed pursuant to Title 36 as a danger to self, 
others, gravely disabled, or persistently or acutely disabled. 

Title 8, Arizona Revised Statutes 


Title 8 provides for a juvenile commitment for an indefinite period 
of time up until the age of majority, with 6-month reviews of the 
individual's need for inpatient hospitalization. Juveniles may 
also be committed pursuant to Title 36, Arizona Revised Statutes. 

Title 13, Arizona Revised Statutes 

Prior to January 1, 1994, Title 13 provided that a defendant 
charged with a criminal offense, who is found to be not guilty by 
reason of legal insanity, may be committed to the Arizona State 
Hospital for an indefinite period of time, with periodic reviews as 
set forth by law. 

Effective January 1, 1994, Title 13 was revised so that a defendant 
charged with a criminal offense, who is found to be guilty except 
insane, is committed to the jurisdiction of a Psychiatric Security 
Review Board. The criminal sentence is determined by the existing 
sentencing laws. The guilty except insane individual may be 
committed to the Arizona State Hospital. If committed to the 
hospital, the Psychiatric Security Review Board retains 
jurisdiction over the patient, monitors the patient's 
hospitalization, and makes the determination as to when the patient 
is discharged from the hospital. 

Title 31 - Arizona Revised Statutes 

Title 13 provides that female inmates from the Department of 
Corrections may be transferred to the Arizona State Hospital, 
either on an emergency basis, or upon a petition for transfer, if 
the Department of Corrections can no longer provide adequate 
psychiatric treatment to these mentally ill prisoners. 
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Title 36, Arizona Revised Statutes 


Title 3 6 provides that individuals may be civilly committed for 
court-ordered treatment if they are- either a danger to self/ a 
danger to others, gravely disabled or persistently or acutely 
disabled. 

Title 36, Arizona Revised Statutes, Guardianships 

Title 36 Guardianships provides that if an individual is determined 
to be mentally ill, a result of which renders the individual 
gravely disabled, and the individual is therefore unable to make 
decisions regarding the individual's need for treatment, the court 
may order a guardianship. The guardian has the power to place and 
replace the individual in a mental health treatment facility. The 
guardianship is effective for a period of one year, which may be 
renewed annually, after a petition to the court is filed by the 
guardian. 

Title 14, Arizona Revised Statutes, Guardianships 

Title 14 provides that if a court finds an individual incompetent 
to make decisions regarding the individuals own well-being and the 
individual needs a guardian to act in the individual s^ best 
interest in making such decisions, a guardian may be appointed. 
The individual need not be mentally ill to require a guardian. The 
guardian does not have the power to place or replace the individual 
in a mental health treatment facility. The guardianship is for the 
life of the individual and need not be renewed; however, it may be 
terminated if the individual regains competency. 

The Advisory Board remains committed to uphold the rights of 
patients. Confidentiality and privacy are among those rights. 
Board members have continued to advocate with the Legislature to 
ensure legislation that maintains a safe and therapeutic 
environment for patients at the Arizona State Hospital. The Board 
also advocates for laws to provide accountability for care of 
patients and a comprehensive inpatient continuum of care. 
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V. FINANCIAL SUMMARY AND RECOMMENDATIONS 

Financial Summary - Fiscal Year 1993-1994 

The estimated "Daily Cost per Patient by Program, Fiscal Years 
1991-1992, 1992-1993, and 1993-1994" is depicted in Exhibit #13. 

This chart indicates the daily cost for one patient in each of the 
various program and provides an average daily cost for one patient 
day. 


EXHIBIT #13 

DAILY COST PER CLIENT BY PROGRAM 
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• GAP = GENERAL ADULT PROGRAM 

• BMP = BEHAVIOR MANAGEMENT PROGRAM 

• PRP = PSYCHOSOCIAL REHABILITATION PROGRAM 

- ECP = EXTENDED CARE PROGRAM 

- GPP = GEROPSYCHIATRY PROGRAM 

- ATP = ADOLESCENT TREATMENT PROGRAM 

• OTP = CHILDRENS TREATMENT PROGRAM 

• AVG = AVERAGE DAILY COST 



The "Financial Summary, Fiscal Year 1993-1994" indicating funding 
sources, expenditures, and collections for the hospital during 
Fiscal Year 1993-1994 is depicted in Exhibit #14. 
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EXHIBIT #14 

FINANCIAL SUMMARY FISCAL YEAR 1993 - 94 

FUNDING SOURCES 

CEXCLUDES DOC} 

TOTAL $30,883,288 


APPROPRIATIONS - GENERAL 


APPROPRIATIONS - Gl 
FUND 

OPERATING EXPENSE 
$4,215,959 



TITLE XIX SPECIAL 
REVENUE 
$1,500,000 


EXPENDITURES 
C EXCLUDES DOC} 
TOTAL $32,975,974 


PERSONNEL 
SERVICES/BENEFITS 


ASS I STANCE 
TO OTHERS 
$3,507 


OTHER OPERATING 
$3,77B, 393 



PROFESSIONAL AND 
OUTSIDE SERVICES 
$2,583,823 


COLLECTIONS 
DEPOSITED TO 
GENERAL FUND 
TOTAL $2,535,741 


MEDICARE 

$1,432,903 


SOCIAL SECURITY, V.A., OR 
RAILROAD RETIREMENT 
$204,730 


TRAVEL 
CIN-STATE} 
$39,502 

INSURANCE 
$41,297 



MISCELLANEOUS 
$301,717 


FAMILY, GUARDIAN 
OR PATIENT 
$516,391 


COUNTIES - RULE 11 
$260,420 


Exhibit #14 - 
for services 
services 


mding sources and expenditures do not include revenue received 
>rovided to the Arizona Department of Corrections since these 
lo not reflect Arizona State Hospital related operations. 
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Management's Discussion of Estimated Expenditures and 
Budgetary Requirements for Fiscal Year 1994-1995 * 


Personal Services 


Personal services annual expenditures are projected at $18,440,240 
with an estimated surplus of $445,974. The projected surplus is 
due to a continued reduction of funding for Fiscal Year 1994-1995 
and a corresponding reduction in staffing. Staff to patient ratio 
is approximately 1.54 to 1. 


Employee Related Expenses (ERE) 

Employee related expense expenditures are based on a 25.1% 
utilization rate based on actual Personal Service 
expenditures. Employee related expenses (ERE) annual expenditures 
are projected at $4,627,694 with an estimated shortfall of $8,708. 


Professional/Outside Services 

Professional/outside services projected expenditures are based on 
current contractual requirements and include the contracting of 
pharmaceutical services. The projected expenditure of $3,110,771 
represents a $426,948 or 15.9% increase compared to the Fiscal Year 
1993-1994 level of $2,683,823, primarily related to the pharmacy 
contract. 


Food 


Food expenditures are estimated at $743,280, representing a $9,271 
or 1.2% decrease compared to the Fiscal Year 1993-1994 level of 
$752,551. Projected food expenditures are based on current 
expenditure levels for raw food items and on menu adjustments by 
registered dietician consultants as recommended by the Auditor 
General's office. 


Other Operating 

Other Operating annual expenditure projections are based on actual 
year-to-date expenditures. Projected expenditures for Fiscal Year 
1994-1995 in this category are $2,903,970 representing a decrease 
of $874,423 or 23.1% compared to the Fiscal Year 1993-1994 level of 
$3,778,393. 


* Estimated expenditures are projected based on actual expenditure through 

March 1995 (reflected in the March 1995 Budget Performance Report). 
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Budget Recommendations for Fiscal Years 1994-1995— and — 1995 — 1996 


The following budget recommendations are endorsed by the Board for 
Fiscal Years 1994-1995 and 1995-1996. 


Personal Services 

1. Provide sufficient funding to maintain a 1.8 to 1 staff to 
patient ratio to provide adequate care and treatment for the 
patients. For Fiscal Year 1994 - 1995 the hospital was funded 
to provide services for an average daily census of 450 
patients. The patient census for Fiscal Year 1994 - 1995 has 
been consistently above 450 despite efforts by the hospital to 
reduce the patient census. 

2. Provide sufficient funding to increase personnel for the 
required professional services, specifically licensed nurses 
and physicians, in response to previously noted deficiencies 
by various accrediting agencies, i.e. the Joint Commission on 
Accreditation of Healthcare Organizations [JCAHO], the Health 
Care Financing Administration [Medicare Certification], and 
State Licensure. 


Other Operating 

1. Provide sufficient funding for expenses to meet the needs of 
the hospital's current patient census. 


Capital Outlav/Building Renewal 

1. Provide continued funding for the hospital projects in the 
ADHS Capital Outlay/Building Renewal Five (5) Year Plan as 
scheduled. 


Other Funding Reguirements 

1 Provide funding for additional hospital automation, including 
a comprehensive needs assessment, to provide the necessary 
services and communicative abilities to fulfill the ev ® r 
increasing record keeping and statistical requirements of the 
hospital. This recommendation follows the ADHS Information 
Technology Services' Three Year Plan. 
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VI. CONCLUSION 


During Calendar Year 1994 the Arizona State Hospital Advisory Board 
accomplished many statutory and personal objectives. The Board 
established specific goals and objectives to achieve, both formally 
and informally, and although all were not fully achieved, 
significant progress was noted and specific efforts for attainment 
will continue. 


Advisory Board 

Accomplishments for Calendar Year 1994 

In 1994 the Board: 

♦ Monitored the quality of patient care and treatment to ensure 
the psychological, biological, socioeconomical, and spiritual 
needs of the patients were met. 

♦ Conducted an Advisory Board strategic planning retreat to 

identify specific issues on which the Board could have a 
positive impact. These issues included, but were not limited 
to: 1) the continuum of patient care, 2) the patient census; 

(3) legislative issues, 4) patient advocacy, and 5) building 
renovation. 

♦ Coordinated closely with hospital administration in problem¬ 
solving, addressing both positive and negative issues, and 
discussed proposed changes; these included reviewing and 
approving (1) the "right-sizing" of the hospital patient 
census, (2) the hospital's changing role in the state-wide 
mental health system, (3) the closure of the Childrens' 
Treatment Unit, and (4) the relocation of patients to the 
newly renovated treatment units in the Wick Building; 

♦ Attended and participated in the hospital Patients' Rights 
Committee meetings as requested and monitored compliance with 
patients' rights; 

♦ Continued to seek donations of time and materials from Arizona 
businesses and individuals to enhance the quality of life for 
the patients; 

♦ Continued to support hospital-based and community-based 
education programs and activities to enhance the community's 
awareness of the hospital and the needs of the patients 
served; 

♦ Participated in the Endowment Fund application review process; 

♦ Provided notification to the Office of the Governor alerting 
the office of the Board's concerns regarding changes in the 
state-wide mental health system and its potential effect on 
the hospital; specific concerns addressed meeting the 
requirements as specified in Arnold vs. Sarn and the resulting 
"Blueprint." 
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Advisory Board 
Major Goals and Objectives 


The Advisory Board will continue to monitor the quality of patient 
care and treatment to ensure the psychological, biological, 
socioeconomical, and spiritual needs of the patients are met and 
will continue to build upon the established foundation to meet its 
duties and responsibilities. During the Advisory Board retreat 
held during Calendar Year 1993, five (5) additional three-year, 
long-term goals and objectives were developed. These included: 

1. Develop public relations plan for the hospital. 

a. To identify a public relations individual who will work 
with the hospital to assist in changing the image of the 
hospital and the mental health community in general; and 

b. To complete the initial draft by April 14, 1994. 

Progress: The Board identified a member to contact 

community individuals and organizations who may possibly 
impact on the image of the hospital. Additionally, the 
Arizona Department of Health Services' Public Information 
Office implemented efforts to enhance the image of the 
hospital. Effective communication resulted in less 
negative exposures related to hospital issues; therefore, 
the Board determined this plan would be developed 
informally rather than a formally at this time. The need 
for a formal plan will be assessed during Calendar Year 
1995. 

2. Restore the former Superintendent's Building, which is a 

historic building, as a multi-use facility. 

a. To renovate the former Superintendent's Building for use 
as a museum, for housing for out-of-town families, and 
for multi-use purposes; and 

b. To develop a restoration plan by April 14, 1994, after 

meeting with representatives of the historical society. 

Progress: In 1993 the Board began exploring the 

possibilities of obtaining a federal historic 
preservation grant to assist in the restoration of the 
Superintendent's Building, an abandoned building at the 
hospital which was constructed in 1991. These efforts 
were expanded to include involvement of the Arizona 
Department of Health Services' Office of Real Property. 
In June, 1994, a grant application was submitted 
requesting $60,000, with a match amount of $40,000, to 
provide a building condition assessment report and 
subsequent stabilization work to prevent further 
deterioration to the building. 
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In September, 1994, the Arizona Department of Health 
Services' Office of Real Property was informed by the 
Arizona State Parks State Historic Preservation Office 
the grant request in the amount of $60,000 had been 
approved. The initial building condition assessment has 
begun and the scope of the requested work will continue 
into 1995. 

3. Reduce Nursing Services' personnel turnover to less than 15% 

on a consistent basis. 

a. To complete a study to determine the reasons why Nursing 
Services at the hospital has a consistently high 
personnel turnover rate; and 

b. To develop a draft intervention plan by March 10, 1994. 

Progress; The Board created a subcommittee to discuss 
this issue with the Nurse Executive Director and the 
Nursing Services Recruiter. It was reported the Nursing 
Services' personnel turnover rate was approximately 3% 
per month, with little variation between licensed and 
non-licensed personnel. The major reasons Nursing 
Services personnel left hospital employment was due to 
inadequate financial compensation and the lack of 
promotional opportunities, two issues on which the Board 
could have little impact. Since the Nursing Services' 
turnover rate was at approximately 3% per month, which 
appears to be an acceptable rate, an intervention plan 
was not developed. It was determined issues related to 
these objectives were resolved and the goal met. 

4. Reduce the average adult patient census of the hospital to 

300. 

a. To work with the community to develop housing and support 
services for the hospital patients so discharges occur 
when patients are clinically ready for discharge; and 

b. To monitor the hospital adult patient census on a weekly 
and monthly basis. 

Progress: The goal to have an adult patient census of 

only 3 00 was determined as overly ambitious at this time. 
This figure was revised to 420 by the hospital and 
Behavioral Health Services. The Board continuously 
corresponded with representatives of ComCare, the 
Regional Behavioral Health Authority serving Maricopa 
County, to identify community housing and service needs 
for groups of patients at the hospital identified as 
"ready-for-discharge." 
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ComCare developed the "ASH to Community Transition Plan" 
(ACT) during early 1994 but was ineffectual in 
implementation due to a lack of sufficient funding. The 
Board continuously monitored the hospital adult patient 
census and will continue to do so. The Board will also 
continue to review ComCare's utilization of hospital beds 
in an effort to positively impact the development of 
required community services to reduce the hospital's 
patient census. 

5. Expand the Pilot Program (previously the Encanto Patient 

Program) to all adult patient treatment units. 

a. To monitor the progress of the Pilot Program to determine 
its usefulness for implementation on other hospital 
treatment units. 

b. To review monthly updates of admissions to and discharges 
from the Pilot Program. 


Progress: The original intent of the Pilot Program was 
to provide community-based, RBHA clinical personnel 
significant involvement in the care and treatment of 
seriously mentally ill hospitalized persons who would be 
discharged to a specific geographical area when 
determined "ready-for-discharge." It was believed the 
involvement by RBHA clinical personnel would enhance the 
person's continuity of care when transitioning from the 
hospital to the community placement. Basically, the 
significant involvement of the community-based, RBHA 
clinical personnel did not materialize and, therefore, 
the effectiveness of the program, as originally designed, 
cannot be determined at this time. The Board continued 
to monitor the admissions to and discharges from the 
program although the effectiveness of the program is 
difficult to determine. Data related to this program 
w ill continue to be analyze and evaluated to determine 
whether or not it should continue and/or be expanded to 
other patient treatment units. 


Additionally, the Advisory Board will continue to work toward 
generalized objectives in fulfilling the Board's statutory 
responsibilities. These include: 


♦ 


Advising and consulting with the Associate Director, 
Behavioral Health Services, and the Chief Executive 
Officer/Superintendent of the Arizona State Hospital on 
matters related to the role of the hospital; on the 
achievement of that role; on issues related to hospital 
facilities, maintenance, programs, services and policies; on 
budgetary issues; and on coordination of services with 
community-based service providers. 
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♦ Advising and consulting with the Associate Director, 
Behavioral Health Services, and the Chief Executive 
Officer/Superintendent of the Arizona State Hospital on the 
implementation of the "Blueprint" as it applies to class 
members at the hospital; 

♦ Protecting the rights and interests of patients; 

♦ Lobbying the Legislature, special interest groups, and 
individuals to ensure the hospitals' goals are met; 

♦ Recommending to the Governor filling any Board vacancies and, 
as necessary, to make member reappointment recommendations to 
the Governor; 

♦ Increasing the visibility and viability of the Board by 
attending and participating in relevant meetings, workshops 
and seminars; developing a speaker bureau; conducting media 
presentations and multi-media plans; and assisting in 
educating community members concerning the role of the 
hospital in meeting the needs of the mentally ill; 

♦ Assisting in identifying and obtaining alternative funding 
sources for hospital programs; and 

♦ Fulfilling other responsibilities as requested by the 
Associate Director, Behavioral Health Services. 


The commitment of the members of the Advisory Board is not limited 
solely to the attainment of the established goals and objectives. 
The memberships' investment of personal time and energy is 
dedicated to improving the quality of life for the seriously 
mentally ill patients at the hospital and to ensuring the 
continuity of community services, care and treatment after patients 
are discharged from the hospital. 
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NOTES 



Pursuant to Title VI of the Civil Rights Act of 1964, 
Section 504 of the Rehabilitation Act of 1973 and the 
Age Discrimination Act of 1975, Arizona Department of 
Health Services does not discriminate on the basis of 
race, color, national origin, handicap or age. For 
further information or to file a complaint contact: 


The Department of Health Services 
Office of Affirmative Action 
1740 West Adams 
Phoenix, Arizona 85007 
(602) 542-1030 
T.T.D. (602) 256-7577 


An Equal Employment Opportunity Agency 










